
                               City of Franklin
                          430 Thirteenth Street
                           Franklin, PA 16323

APPLICATION  FOR  TREE  REMOVAL                          

Shade Tree Commission                          

I hereby apply for permission to remove #__________ tree/s, located at:

___________________________________________________________________Franklin, PA

for the following reason: That the tree/s is/are:

_____ dead or dying    _____ diseased                 _____ a new driveway is needed

_____ Other (explain): ___________________________________________________________

As a condition for permission to remove the tree/s, I/we agree to remove the stump/s to below
ground level and to remove all wood from the public right-of-way within thirty (30) days of the
date of removing the tree/s. I also understand that the Commission may require me to
replant a tree within one (1) year from the date of removal.

Name (printed): __________________________________Date:__________________________

Mailing address: ________________________________________________________________

Telephone No. _____________________     Signature: _________________________________

Official Use Only
This application is hereby      ______ approved        _____disapproved.

Date: _______________________ _____________________________________________
Shade Tree Commission Member Signature

This permit expires six (6) months from date of issue.

PHONE:  814.437.1430 x 128 FAX:  814.437.3735
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